Hoalth, THE DIVISION OF HEALTH OF MISSOURI 59_013503

.!.pw:llfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service HLED MAY 1 3 195&51“,,“,;“ District No. / yf Primery Registration District No. ._u‘lo.. CA ... Registrar's No., 2020“-_'
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resculden:o baftore
. 30 o COUNIY  Jackson o STATE »1{ ggouri b. COUNTY Jaekson®™ s
1-57 4 b. CFTRY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Insidd Limits
TOWN Kansas City yag] v romv Independance Yes [F3tNe []
€. FgLL NAC'IE OF (If NOT in hospital, give location) | Length of stay in 1k Y d. STREET {If outside, give locotion} Reside on Farm
HOSPITAL OR . ADDRESS
iNsTIFUTIoN Research Hosp. 5 daye 0 £ 626 ¥, Lexington Yes [ Ne [BX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
o]

[Type or priny) ' F
SAMUEL A, RANSDELL DEATH  ppril 21, 1959
5. SEX ¢ | 6 COLOR QR RACE] 7. MARRIED(E never MarriED[] 8. DATE OF BIRTH 9, AIGE (._,,'},‘:,,,; :‘:JJ::)‘ER [I’:;EAR I:oL:N‘DER 2;:'525.
. - r ! n r N
5 ale Vhite wiooweo[J ' oivorceo[ ]| Qct, 21, 1892 Y-St
; 100. USUAL OCCUPATION (Give kind of work dens | 105, KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
z during m § working life, wven if o INQUSTRY el
8 Aecountant. o a1 Ballagiess Monroe County, Mo, U.S.A,
E 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A

H Shelton Ransdell Anna Tyson Mary K. Ransdell
H w
?EL E:' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY HGL| 17. INFORMANT Address
E_ g {Yus, ;-Tom unhnqwn]l(lf yos, give war or dotes of servica} Unknown Mary K. Rnnsde 11 . 6 26 158 LEXinston, Indep . ,I\IO .
Z o 18. CAgSE _?': D[E)EI?}-SEWI-IA?E“IL);;E”Q Euusn per line for {a), (b), and (c}.) I%TERVAL BETWEEN
4 w ART L. AUSED BY: . . . NSET AND DEATH
4 w
S o WMEDIATE CAUSE () ___Acute myocardial infarction 5 ‘days
3 E
= o
s o Acut +hrombosis 5 days
. o Conditions, if any, DUE TO (b) Cuve coronary
5 > which gave riss to
E [ above cowse (a}, }
5 z stating the undar-
g g g lying couse last, DUE TO {c)
5' - E = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related ta the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3¢ o 5 . dial inf rction | 945 PERFORMED? /
i & Previous myocardial infa H o/ YESK] NO[]
% - x £ | 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART i1 of item 18.)
3= Zfu
it o o 0O
R B
v e =02 20c. TIME OF Hour Month, Day, Year
4.0 o po INJURY a.m.
b ':' it E p.m.
e 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
jr w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.)
i 35 WORK AT WORK
E £ 21. | attended the deceased from OC"' « I 950 , o ADI‘ i | 2' 4 ! 9590nd last 'suwxh:.‘“ alive on 4_2 I -oY
ia
E E Death occurred at oy m on the date stoted above,; and to the bess of my knowledge, from the couses stated.
g;é & {Dogros o fitle) . 22b. ADDRESS 22¢. DATE SIGNED
2 9 , 1103 Grand Ave-K.C., Mo. 4-22-59

3 23a. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty) {Stats)

REMOV
v Tyre 59 tit, llbriah Cematery lansas City, Mo.
r‘.‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
. .
‘] Geo.C.CArson & Sons, Indep., Ilo. 5/, 22. v/,W
— {Licensed Embalmer’s Stctement on Reverse Side}




; : . . . : . | .
Y
‘__-‘..h :.-;Z:“‘.".:T_Et. Ry S
STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba'lmed
: L hl':.d") SR S Rty -
‘by me, or by .o PET TP OO POPURY TP Student Embalmer No. v
working under my personal supervision. - - ' - . o
Student oo e e
Signature of Student Embalmer
- T A . Lié:ensed Embal é?;
‘ . PO Address : ..
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocat:on of license). .

If embalmed by a STUDENT, he also shall sign in hiS OWN handwntmg
If this body is not embalmed, fact should be so stated above




